[Coronary vessel stent implantation in patients with symptomatic dissections following balloon dilatation].
Dissections after coronary balloon angioplasty are risk factors for acute or subacute vessel closure. Intracoronary stenting was developed to avoid this complication by wrapping the intimal and medial flaps against the vessel wall, which reduces the risk of acute thrombosis. A total of 17 stents were implanted into the coronary arteries of 10 patients with angiographically documented dissections after balloon angioplasty, who presented angina and ischemic ECG changes. Mean minimal stenosis diameter was 1.11 +/- 0.35 mm (65.1%) before, and 1.48 +/- 0.56 mm (53.9%, n.s.) and 2.45 +/- 0.62 mm (23.5%, p less than 0.005), respectively, after balloon angioplasty with and without taking the dissection membrane into account. All patients reported an immediate recovery of their anginal complaints after stent delivery, and ischemic ECG changes disappeared. The mean residual stenosis after coronary stenting was measured as 3.33 +/- 0.23 mm (0%, p less than 0.001). The immediate control angiograms and these after 24 h depicted smooth vessel walls without any irregulations at the site of implantation, and the mean residual stenosis diameter remained unchanged after 24 h (3.3 +/- 0.23 mm; 1.2%, p less than 0.001). No patient suffered acute myocardial infarction, one patient underwent coronary bypass surgery because of persisting episodes of angina pectoris. Thus, intracoronary stenting seems to be a secure and effective method to handle dissections after balloon angioplasty, and perhaps reduces the rate of acute complications and the need for emergency bypass surgery after coronary balloon angioplasty.